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CONTRIBUTIONS -- MONEY TAKEWRAPR |7 AN 8: 11

SCHEDULE

A MONETARY
{Rev, 07/03) RECEIPTS

(including candidete’s personal funds)
[J cHeck THiIs BOX IF
COMMITTEE NAME (Must be same a3 on Statement of Organization) AMENDING FORM
Webster City Area Development

STATE CANDIDATES NOTE: If A CONTRISUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER UA:!Tg: PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF IO NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOS! RD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE BILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 88B.32A(8), prohibits the use of information copied from reports and statements for soliditing contribugions or for any
commercial purpose by any person other than statutory politicel committees,

A ] A DNOEER T TAVE ARD ADDRESS OF CONTIRUTOR. ] TELATOERE | AMOORT ] v FFOR |
RECEIVED (f apphicable) TO CANOIDATE* | REGEIVED FUND-
(MMDD/YR) | AND PAC CHECK {¥f spplicable) RAISER
NUMBER INCOME
m ]
“ |§ ( Webster City Area Development $1947.59

I l% /0 3 Contribution of $10 & 520 from 30 houscholds 310

CK#

OF
0 L]
CK#

10

SUB-TOTAL

TOTAL (if last page of this schedule)

$
s 225759

* Disclosure law requires candidate committess o discioss the relationship of any reistive making a contribution to the

committea. Ratationship must ba ehown to tha third dagrea of cansanguinity (blood ralatives) snd sifinity (relatives by 1 1
mamaga). If sumame of contributor is the same as candidats, but there ic no Page of
famikal relationship, enter ot applicable” in the relationship column, (for Schedule A)
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